FILiZ NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAFTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF (:ORPORATIONS

DOCUMENT # §93901

PEMBROKE MANUFACTURING, INC.

Mailing Address
14 N, E. FIRST-5FREEF i%/fd o=

Principal Place of Business

14 N, E FIRST STRESE Ve o

:

FILED
Apr 28,1999 8:00 am
ecretary of State

(04-28-1999 90052 002 ***150.00

AR IR

SUITE 1114 SUITE 1114 .
MIAMI FL 33132 MIAMI FL 33132 DO NOT WRITE IN THI.3 SPACE
us us 3. Date Incorporated or Qualifed
| 11/12/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Appl ed For
1] 26] | 650295459 Nol /\pplicable
Suite, Apt. #, etc. Suite, Apt. #, elc, iti
P , He. 4 ° 5. Certifcate of Status Desired ] $8.75 Add.ltlonal
El 27 Fee Required
City & State City & State §. Electior Campaign Financing - $5.00 vay Be
El m Trust Fund Contribution Added to Fees
Zip Counlry dip Country 8. This co poration owes the current year Intangible
;‘ E;l ;l [—:El Personal Property Tax. Yes [INo
9, Name and Address of Current Registered Agent 13. Name ind Address of New Registerel Agent
81] Name
MONTIEL, MARTA /%/6 ’49 > 82| Street Ad iress (P.O. Box Number is Not Acceptable)
ONENE FRSLSTREEF—7 U, #1971, FL. 35135 °
SHIFE-500 83
MIAMI FL 33132
84| city FL 85| Zip Code

office 0 registered agent, or boih, in the State o' Florida. Such
agent. | am familiar with, and aczept the obligations of, Section 807.0505, Flcrida Statutes.

11. Pursuant to the provisions of Seztions 607.0502 and 607.1508, Florida Statu:es, the above-named co ‘poration submits this statement for the purpose of changing its registered
change was ¢ uthorized by the corporation’s board of direciors. | hereby accept the appJintment as registered

SIGNATURZ

Signature, typed or pnniad nai ve of fegistered agent ind tile & applicabls. {NOT! : Registered Agent signature requ red when reinstating) DATE
12, JFFICERS ANL DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTOR S IN 12
TIMLE D [} DELETE 11TILE [CiChange [ Addition
NAME CAMPBELL, MARINA P. 1.2 NAME
sTReeTADDRE S| 25 S.E. SECOND AVENUE 1.3 STREET ADDRESS
cmv-st-ze | MIAMI FL 14CITY-ST-2F
TILE D ) DELETE 24 TILE [JChange [ Addition
NAME MONTIEL, MARTA 22 NAME
street ADREss: 25 S.E. SECOND AVENUE 2.3 STREET ADDRESS
CITY-5T-2P MIAMI FL 2, 4 CITY-ST-2IP
TITLE [ OELETE 31TIME [cChange [ Addiion
NAME 3.2 NAME
STREET ADDRE S5 33 STREET ADDRESS
CITY-§1-2IP 34, CITY-8T-2IP _ _{
TITLE [ DELETE 41TME D)Change [ Addition
NAME 4.2 NAME
STREET ADDRE S8 13 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZP
TIMLE [] DELETE 5.1TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADORE 55 53 STREET ADDRESS
CITY- ST-ZIP 54 CITY-ST-ZP
TRLE ] bELETE 61TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 55 &3 STREET ADDRESS
CITY- 5T-2F 6.4 CITY-ST. ZIP

14. | hereliy certify that the information supplied witn this filing does not qualify for the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further :ertify that the ir formation

indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same feg

al effect as if made under vath; that { am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as rejuired by Chaptar 607, Florida Statutes; and tha: my name appears in

Block 12 or Block 13 if changed, or on an attac yment with an address, with 1ll other like empowered.

SIGNATURE: oAz sl O

Gof- AP -§0/o

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICI.R OR DIR

Date Daytime Phone #

CR2E034 (11/98)




